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If preliminary reports appearing this month in the 
American Review of Tuberculosis and other journals 
are substantiated, a new group of antimicrobial drugs, 
possessing most of the desirable characteristics long 
sought, are about to bring a further acceleration of the 
revolution in treatment initiated by streptomycin and 
PAS. Isonicotinic acid hydrazide and some of its rel- 
atives are active in small concentrations: against the 
tubercle bacillus, are not toxic in therapeutic doses, can 
be easily administered by mouth, and are easy and cheap 
to manufacture. 

Although these reports are based on relatively few 
patients and some major disadvantage in their use may 
later become evident, it is timely to do some thinking and 
planning about the impact such a discovery may have 
on the tuberculosis control program. 

First of all, great responsibility will fall on all pro- 
fessional and non-professional workers to see that there 
is no delay in the most efficient use of such drugs. 

Unfortunately, these new drugs will not be used auto- 
matically for the greatest good. Tuberculosis will not 
suddenly cease to be a problem. The mere supplying of 
the drugs in quantity will not be all that is necessary. 
Most of our old problems will still be with us. Many of 
them will be intensified. 

The first step is obvious. Patients now under good 
medical care will be given the benefit immediately of 
any advantage the new treatment may offer. It is esti- 
mated there are about 400,000 active cases. Approxi- 
mately 100,000 of them are now in tuberculosis hospitals. 
We have some record on about 150,000 additional active 
cases, but we have no beds for most of these. And what 
can we do about the other 150,000 estimated active cases 
for whom we have no record at all? A great many in 
this group do not even know they have the disease. 

Obviously, our first consideration should be the find- 
ing of all cases as quickly as possible for two reasons: 
to prevent further spread of the disease to others and 
to prevent the irreparable changes that take place as 
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the disease advances in the individual. This will neces- 
sitate a great increase in our efforts and expenditures 
for all kinds of case-finding programs. Knowing as we 
do the constant danger of relapse, it might become 
advisable to find and treat all persons with old lesions 
or possibly those with initial non-symptomatic infection 
in order to hasten the day of complete eradication. The 
knowledge that a rapid effective treatment is available 
should do much to overcome the reluctance of people 
to be examined. 

The discovery of thousands of new cases will intensify 
existing problems of shortages in hospital facilities and 
personnel and increase the need for social workers, rehabili- 
tation workers, and other specialized groups. Some emer- 
gency plan of treatment under medical supervision outside 
of hospitals may be necessary as a temporary measure. 
This will involve training programs and facilities. Certainly, 
the physician in private practice will be in a strategic 
position, as always, to find cases and treat them. Communi- 
ties with local health departments will have a great advan- 
tage over those with no organized public health services. 

It must not be forgotten that many patients will have 
suffered such irreversible tissue damage that no drug 
could bring about a complete repair. Surgery has much to 


‘ offer in these cases and the demand for surgical care might 


well swamp our present facilities. Indeed, many tuber- 
culosis hospitals now have waiting lists because we do not 
have at present enough surgeons trained in this specialty. 

Moreover, a word of caution is in order. The need for 
further research is urgent. Much is still unknown about 
these drugs. We do not know whether they kill the tubercle 
bacillus or merely prevent its multiplication. We do not 
know how quickly the germ may develop resistant strains. 
We do not know whether toxic effects may become evident 
after long-term treatment. Actually, little is known of the 
mode of action of any of the antimicrobial drugs now in 
use against tuberculosis. Continued study is imperative. 
—Floyd M..Feldmanu, M.D., Assistant to the Managing 
Director, NTA. 
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New Drugs for TB 


American Trudeau Society Cites Need 
for Further Study of Isonicotinic Acid Hydrazide 


Many Important Questions Still Unanswered 


The American Trudeau Society, 
medical section of the National Tuber- 
culosis Association, through its exec- 
utive committee, has issued the follow- 
ing statement concerning a new series 
of drugs for the treatment of tuber- 
culosis : 

Highly optimistic newspaper stories 
have recently appeared dealing with 
a series of new drugs under investiga- 
tion for the treatment of tuberculosis. 
The principal drug now being studied 
is isonicotinic acid hydrazide, al- 
though others in the series also show 
activity. From statements made at a 
press conference in the office of the 
National Tuberculosis Association by 
representatives from the companies 
which independently and simultane- 
ously developed the new drugs, the 
Hoffman-LaRoche Company and E. R. 
Squibb and Sons, and from confer- 
ences with the principal investigators, 
Dr. Edward H. Robitzek, Sea View 
Hospital, New York City; Dr. Walsh 
McDermott of the New York Hospi- 
tal-Cornell Medical Center, and Wil- 
liam Steenken, Jr., of the Trudeau 
Laboratory, Trudeau, N.Y., some op- 
timism seems justified, but many im- 
portant questions cannot be answered 
without further research. 


Many Questions Still Unanswered 

The immediate results of treatment 
in human beings are good. Many pa- 
tients lose their fever and cough, gain 
weight, and feel better. Animal studies 
also provide some basis for optimism, 
but this has been true also of several 
drugs subsequently found to have very 
limited use in human beings. On the 
basis of experience with other drugs, 
it is possible that strains of the tu- 
bercle bacillus resistant to the drug 
may develop sooner or later. When 
this might happen and how it would 
affect the end results of treatment or 
the overall usefulness of the drug are 


not known at present. Several months 
more must pass before an answer can 
be given to this extremely important 
question. 

Among patients with pulmonary tu- 
berculosis treated, the X-ray changes 


Anniversary 


Seventy years have passed since 
the tubercle bacillus was isolated 
by Robert Koch. The German 
bacteriologist delivered his famous 
paper on “The Aetiology of Tu- 
berculosis,” in which he proved 
that the specific cause of tuber- 
culosis is the tubercle bacillus, 
before the Physiological Society 
in Berlin on March 24, 1882. The 
paper, which is regarded as a 
classic in medical literature, was 
published April 10, 1882, in the 
Berliner Klinische W ochenschrift. 


have not been more favorable than 
with similar cases under certain other 
methods of treatment, including other 
drugs, such as streptomycin and 
para-aminosalicylic acid (PAS). The 
amount of sputum has been decreased 
in many patients, but sufficient time 
has not elapsed to permit a positive 
statement regarding the complete 
elimination of bacilli from sputum. 
All these patients had extensive lung 
damage so that rapid elimination of 
bacilli would not be expected. A much 
longer period of treatment and obser- 
vation will be necessary before it can 
be determined whether or not these 
drugs can bring about a complete 
elimination of tuberculosis germs 
from the body. Some experimentally 
infected animals still harbor live tu- 
bercle bacilli after intensive treatment. 

If these drugs continue to produce 
favorable results, many problems still 


must be faced. It is estimated that 
there are at least 150,000 cases of 


active tuberculosis in the United 
States not now known to health de- 
partments. It is highly important to 
find these cases and bring them un- 
der treatment both to prevent their 
spreading the disease to others and 
to prevent further permanent damage 
to themselves. An extension of all 
case-finding programs is imperative. 
These cases, plus the 250,000 now 
known, will need treatment under 
medical supervision, preferably in 
hospitals. There is no evidence that 
these drugs decrease the length of 
hospital treatment necessary, and the 
present shortage of hospital beds may 
even be intensified. In some instances, 
in fact, the duration of hospitalization 
may even be increased since some 
patients who otherwise would have 
died may be so benefited by drugs that 
other forms of treatment, including 
surgery, can be employed with ulti- 
mate recovery. Thus, the period of 
hospitalization may be prolonged. If, 
as an emergency measure, some pa- 
tients must be treated at home, this 
should be only a temporary measure 
because they would be infectious and 
many would remain infectious and a 
danger to their families and associates 
for some time. Many would also need 
additional hospitalization for surgery, 
to care for permanent and disabling 
tissue damage. The drugs cannot re- 
place destroyed parts of the lungs. 


More Facilities and Services 


If full advantage is to be taken of 
any highly effective drug for tuber- 
culosis, there will be a greater need 
than before for more hospital beds, 
more trained physicians and surgeons, 
more nurses, more rehabilitation and 
social service workers. This intensified 
need could be expected to continue for 
years because of the thousands of 
persons already infected, some of 
whom will later develop active dis- 
ease. So far, these drugs are not 
known to have any preventive action. 
Research for a better vaccine is still 
indicated as a more practical basis 
for eventual eradication of the disease. 

It is regrettable that premature pub- 
licity has raised hopes before ade- 
quate information could be obtained 
concerning the usefulness of these 
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drugs in treating tuberculosis. So far, 
no patients are known to have been 
cured, though longer treatment may 
be successful. It must be remembered 
that streptomycin with PAS is mark- 
edly effective and, with the steady im- 
provement in surgery and other meas- 
ures, the treatment of tuberculosis ‘is 
already more successful than usually 
realized. 

Tuberculosis is the greatest com- 
municable disease problem in the 
United States, accounting for 115,000 
new cases a year and leading all other 
diseases as a cause of death in the 
ages of 15 to 34. Although a better 
method of treatment is extremely im- 
portant, it is only one of many tools 
which must be used in a sustained, 
coordinated community program of 
control. Some of the other tools are 
chest X-ray surveys, rehabilitation 
programs, measures to improve nutri- 
tion, and education of the public. The 
control program is making great 
strides, but even with an improved 
method of treatment, it will take many 
more years of undiminished efforts to 
accomplish the objective of eradica- 
tion of tuberculosis. 


School Health Topic 
Of Regional Meeting 


A regional conference on the admin- 
istration of health in schools, attended 
by school administrators and repre- 
sentatives of official and voluntary 
agencies, state medical societies, and 
state associations of school adminis- 
trators and of health, physical educa- 
tion and recreation, was held March 
19-21 at Oklahoma A. and M. College, 
Stillwater. 

The conference involved the states of 
Kansas, Missouri, and Oklahoma. It 
was sponsored by the National Tuber- 
culosis Association, U.S. Office of Edu- 
cation, U.S. Public Health Service, 
Children’s Bureau, American Associa- 
tion for Health, Physical Education and 
Recreation, and the American Associa- 
tion of School Administrators. 

Participants met to determine the 
needs of school administrators concern- 
ing the organization, administration, 


Session on New Drug 
Set for Annual Meeting 


A special session on the place 
of the new isonicotinic acid deri- 
vatives in tuberculosis treatment 
will be held at the NTA Annual 
Meeting. 

Scheduled for Monday, May 
26, from 8:30 p.m. to 10:30 p.m., 
the session will be under the chair- 
manship of Dr. Esmond R. Long, 
director of medical research of 
the NTA. The program follows: 
History of the Development of 

the Drug—WatsH McDer- 

motTt, M.D., New York, N.Y. 
Experimental Studies—WILLIAM 

STEENKEN, Jr., Trudeau, N. 

Y.; Joun C. Burke, Ph.D., 

New Brunswick, N.]J. 

Clinical Studies — Grorse G. 
OrnsTEIN, M.D., New York, 
N.Y.; Cart MuscHENHEIM, 
M.D., New York, N.Y.; Ross 
McLean, M.D., Washington, 
D.C. 

Implications to Official Health 
Agencies—RoBERT J. ANDER- 
son, M.D., Washington, D.C. 

Implications to Tuberculosis As- 
sociations—J AMES E. PERKINS, 
M.D., New York, N.Y. 


and teaching of health in schools; to 
find ways of meeting these needs and 
improving health education for chil- 
dren, youth, and adults, and to encour- 
age continued progress in cooperative 
planning, working, and evaluating in 
order to achieve full and efficient use of 
all health education resources—local, 
state, and national. 


Mental Health Week 


Mental Health Week will be ob- 
served nationally May 4-10 under the 
sponsorship ofthe National Associa- 
tion for Mental Health, in cooperation 
with the National Institute of Mental 
Health of the Public Health Service 
and the American Psychiatric Asso- 
ciation. 


NTA Holds Session 
On Health Education 


A conference to study health educa- 
tion programs for industrial groups 
was held at West Point, N.Y., March 
26-28, under the sponsorship of the 
Health Education Service of the Na- 
tional Tuberculosis Association. 

The conference was planned to pro- 
vide an opportunity for the partici- 
pants to take stock of existing health 
programs with industrial groups with 
regard to aims, scope, policies, meth- 
ods, resources, accomplishments, and 
potentialities; to pool their under- 
standing and judgment after study 
and analysis of problems, and to de- 
velop more effective use of profession- 
al skill in thinking through problems 
and making judgments. 

Participants included executive sec- 
retaries and health education direc- 
tors of tuberculosis associations in 
eight states, representatives of both 
management and labor, and of the 
U.S. Public Health Service and the 
NTA. The conference was under the 
direction of Miss Vivian V. Drenck- 
hahn, director of health education, 
NTA. 


New Policy Initiated 
On NTA News Letter 


A new policy on the content and dis- 
tribution of the National Tuberculosis 
Association News Letter to its affiliates 
will go into effect April 4. 

The News Letter will be published 
every other Friday instead of once 
monthly. 

Each issue will be in two sections— 
one containing items for the interest 
and attention of constituent associations 
only; the other containing items of 
equal interest for constituent and local 
associations. 

Additional copies of the second sec- 
tion will be made available to constitu- 
ent associations in whatever quantity 
is desired for direct distribution by 
them to their local associations. Re- 
quests for additional copies may be 
made at any time. 
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History of New Drug 


A Drama of Science 


Developed Simultaneously and Independently by 
Two Drug Firms—Early Results Encouraging 
but Final Evaluation Waits Further Study 


Isonicotinic acid hydrazide, the wide- 
ly and prematurely hailed new drug be- 
ing tried in tuberculosis treatment, is 
a simple synthetic compound made 
from a coal tar base, the formula for 
which had been on the chemist’s shelf 
for 40 years. 

Unfortunately, news of the drug, 
which is one of a series of related com- 
pounds, broke in the lay press before 
scientific papers had been published and 
before the drug had been used suffi- 
ciently long and on enough patients for 
its value to be correctly assayed. When 
the story broke, less than 200 patients 
had been treated for periods ranging 
from a few weeks to a maximum of 
eight months. 


Eventual Role Uncertain 


Six scientific papers which, when the 
score is finally determined, will prove 
of fundamental importance in evaluat- 
ing the new series are being published 
in the April issue of the American Re- 
view of Tuberculosis. In the same 
month, Diseases of the Chest is carry- 
ing three papers. Other papers are in 
Volume 13, No. 1, of the Quarterly 
Bulletin of Sea View Hoépital. 

What the eventual role of the drug 
may prove to be in the long history 
of tuberculosis is as yet unknown. 
But the story of the drug to date is 
the story of a series of seemingly un- 
related events, none unusual in itself, 
but which together combined to produce 
drama. 

The story begins in Prague where 
the compound was first synthesized in 
1912 by two Austrian chemists, Hans 
Meyer and Josef Mally. No one at 
the time thought of testing it for anti- 
tuberculosis properties. The synthesis 
of a new compound is a routine pro- 
cedure in the laboratory of the chemist. 

imes it is part of a well-planned 
study—one link in a chain which the 
scientist hopes will lead to the solution 


of a specific problem. Sometimes it is 
done as an academic exercise, with little 
or no thought of an immediately prac- 
tical result. As far as is known, the 
formula for isonicotinic acid hydrazide 
was worked out with no practical end in 
mind. 


The next chapter is laid in Germany, 
where Prof. Gerhard Domagk, world 
renowned for his pioneering work with 
the sulfas, tested a drug from the thio- 
semicarbazone series of chemicals 
which appeared to have some activity 
against tuberculosis, but had bad 
side reactions. This was amithiozone, 
known in Germany as Conteben and in 
this country as Tibione, or TB-1. 

The scene now shifts to the United 
States where the search for drugs with 
antituberculosis activity has been in- 


tensified since 1944 when Dr. Selman - 


Waksman discovered streptomycin, the 
antibiotic derived from a soil fungus. 


Grew From Other Work 


Two pharmaceutical firms in New 
Jersey—Hoffmann-La Roche, Inc., of 
Nutley and E. R. Squibb and Sons of 
New Brunswick—were working, un- 
known to each other, with the thiosemi- 
carbazones. The theory was that per- 
haps a slight change in the chemical 
structure would produce a drug with 
greater antituberculosis activity and less 
toxicity than amithiozone. 

In the course of synthesis, a com- 
pound was tried with isonicotinic acid. 
Then, an interesting observation was 
made: the isonicotinic acid fraction 
seemed to have greater antituberculosis 
activity than the thiosemicarbazone 
part. Immediately, effort was concen- 
trated on the isonicotinic acid com- 
pounds. These are isomers, or chemical 
rearrangements, of niacin, of the Vita- 
min B complex family. 

Each company—still without the 
other’s knowledge—developed a series 
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of hydrazine derivatives of isonicotinic 
acid. One which proved particularly in- 
teresting is chemically identified as 
isonicotinic acid hydrazide. Squibb gave 
it the name Nydrazid, while Hoffmann- 
La Roche called it Rimifon. Thus, 
Nydrazid and Rimifon are trade names 
for the same chemical compound. Hoff- 
mann-La Roche also developed an 
isopropyl derivative of the hydrazide 
which it called Marsilid. This latter 
drug has been used clinically, but ts 
not now being used to as large an ex- 
tent as isonicotinic acid hydrazide. 

A check of the literature revealed 
that isonicotinic acid hydrazide had 
been synthesized by the Austrian 
chemists in 1912. 


Clinical Studies Begun 


Encouraged by test tube results, the 
drug companies started animal experi- 
mental work in mice, guinea pigs, rab- 
bits, dogs, and, in the case of Hoff- 
mann-La Roche, monkeys. The experi- 
ments confirmed expectations: the 
compound had definite activity against 
experimental tuberculosis and it was 
safe, that is, an effective dose did not 
cause toxic reactions in the patients. It 
was time for the drug to undergo the 
crucial test—trial for effectiveness 
against tuberculosis in human beings. 

Sea View Hospital, a New York City 
municipal hospital on Staten Island, 
was the scene of the first use of the new 
series in patients. Beginning last June, 
treatment of a group of selected pa- 
tients was started with the com- 
pounds as developed by Hoffmann-La 
Roche. Actually, the first compound 
was 1-isonicotinyl-2-glucosylhydrazine, 
but this was later discarded for Mar- 
silid and, in December, a group of 
patients was started on Rimifon (iso- 
nicotinic acid hydrazide). 

Meanwhile, in November, a small 
group of patients at New York Hospi- 
tal-Cornell Medical Center was started 
on Nydrazid, the Squibb brand of iso- 
nicotinic acid hydrazide. 

The patients at Sea View and at New 
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York Hospital had far or moderately 
advanced tuberculosis and had not re- 
sponded to other forms of therapy, in- 
cluding, in most instances, streptomycin 
and PAS (para-aminosalicylic acid). 
A paper by Drs. Edward H. Robitzek 
and Irving J. Selikoff in the April Re- 
view describes the treatment at Sea 
View with Marsilid and Rimifon of “44 
consecutive cases . . . specially selected 
for the study of chemotherapeutic effect 
on acute active progressive bilateral ca- 
seous-pneumonic tuberculosis.” Of the 
group, 41 had previously had strepto- 
mycin and 39 of the 41 had also had 
PAS. 


Improvement, Noted 


Clinical improvement was observed 
early in the patients. This was partic- 
ularly noticeable in drop in fever in 
most patients, reduction in cough and 
in the number of bacilli found in the 
sputum upon direct smear, increased 
appetite, and gain in weight. Although 
X-ray examination thus far has re- 
vealed reduction in size of cavity in 
only a minority of the patients, general 
improvement was sufficiently impres- 
sive after from four to 15 weeks of 
therapy for Drs. Robitzek and Selikoff 
to conclude that “the hydrazine deriv- 
atives of isonicotinic acid exert an im- 
pressive therapeutic effect upon the 
course of acute caseous-pneumonic 
tuberculosis in humans.” 

The New York Hospital-Cornell 
study was inaugurated with a small 
group of patients on a regimen of 
Nydrazid, the Squibb product of iso- 
nicotinic acid hydrazide. Careful tox- 
icity studies were conducted throughout 
the course of treatment. Reporting on 
these studies in the April Review, the 
investigators state that “it appears that 
isonicotinic acid hydrazide (Nydrazid) 
can be administered daily for periods 
of four to 16 weeks to patients ill with 
pulmonary tuberculosis without evi- 
dence of serious toxic reactions.” They 
further bring out that from the stand- 
point of distribution, maintenance of 
antimicrobial activity, and short-term 
tolerance, it appears that “isonicotinic 
acid hydrazide in man displays proper- 
ties which are highly desirable in an 
antituberculous drug,” but they warn 
that because of the limited study they 
are not able “to make any positive state- 
ment concerning the therapeutic value 


of this compound in the treatment of 
tuberculosis.” 

Because the drug was found to be 
well distributed in the body fluids of 
patients, the New York Hospital group 
decided to investigate whether it would 
penetrate to the spinal fluid and the 
brain. Frequently, such penetration 


“Review” Papers 


The articles on the new series of 
drugs in the April American Review 
of Tuberculosis are: 

Chemotherapy of Experimental Tu- 
berculosis. V. Isonicotinic Acid Hy- 
drazide (Nydrazid) and Related Com- 
pounds—Jack Bernstein, William A. 
Lott, Bernard A. Steinberg, and Harry 
L. Yale. 

Antituberculous Properties of Hy- 
drazines of Isonicotinic Acid (Rimi- 
fon, Marsilid)—William Steenken, Jr., 
and Emanuel Wolinsky. 

Pharmacologic and Toxicologic Ob- 
servations on Hydrazine Derivatives 
of Isonicotinic Acid—W. M. Benson, 
P. L. Stefko, and M. D. Roe. 

Pharmacology of Isonicotinic Acid 
Hydrazide (Nydrazid)—Bernard Ru- 
bin, G. Lee Hassert, Jr., Bernard G. 
H. Thomas, and John C. Burke. 

Hydrazine Derivatives of Isonico- 
tinic Acid (Rimifon, Marsilid) in the 
Treatment of Active Progressive Case- 
ous-Pneumonic Tuberculosis. A Pre- 
liminary Report—Edward H. Robitzek 
and Irving J. Selikoff. 

The Absorption, Excretion, and 
Short-Term Toxicity of Isonicotinic 
Acid Hydrazide (Nydrazid) in Man— 
DuMont F. Elmendorf, Jr., William 
U. Cawthon, Carl Muschenheim, and 
Walsh McDermott. 


does not occur. This is why the treat- 
ment of tuberculous meningitis is so 
difficult. For example, streptomycin, the 
first drug to offer real ope in the treat- 
ment of this form of tuberculosis, must 
be injected directly into the spinal fluid. 

Accordingly, with the cooperation of 
the Bureau of Indian Affairs, a joint 
investigation was set up between the 
New York Hospital group and Dr. 
Charles M. Clark (USPHS) of the 
Indian Medical Service at the Western 
Navajo Hospital in Tuba City, Ari- 
zona. In this hospital for Indians, a 
number of meningeal and military tu- 
berculosis cases is being studied. While 
early results have been encouraging, 
it is too soon to tell how valuable iso- 
nicotinic acid hydrazide will be in treat- 


ing these two most acute forms of tu- 
berculosis. 

In beginning their use of the new 
series of drugs in human beings, the 
clinical investigators, like the pharma- 
ceutical firms, were unaware of each 
other’s studies. The Sea View studies 
had been underway for several months, 
the New York Hospital ones several 
weeks, when Dr. Elmer Sevringhaus, 
director of clinical research, Hoffmann- 
La Roche, called on Dr. Walsh Mce- 
Dermott on New Year’s Eve to tell him 
about the drug his laboratory had de- 
veloped and ask him if he would try 
it on some patients to supplement the 
clinical work at Sea View. Dr. Mc- 
Dermott, who is editor of the Review 
and one of the New York-Cornell in- 
vestigators, realized that it was the 
same drug which Squibb had developed 
and which he and his associates were 
using at New York Hospital. 


Hold Joint Meeting 


A meeting was therefore held Jan. 8, 
1952, with various parties concerned 
present, including representatives of 
Hoffman-La Roche and both groups of 
investigators. Present also were Dr. 
Esmond R. Long, director of medical 
research, National Tuberculosis Asso- 
ciation; Dr. J. Burns Amberson, visit- 
ing physician in charge of chest serv- 
ices, Bellevue Hospital, New York 
City, and Dr. Edwin R. Levine, repre- 
senting Diseases of the Chest. 

It was agreed at this conference, held 
in New York, that the first scientific 
papers on the drug would be published 
simultaneously in the April issues of 
three medical journals: The American 
Review of Tuberculosis, Diseases of the 
Chest, and the Quarterly Bulletin of 
Sea View Hospital. 

However, unofficial word of the 
drugs had got around and on the morn- 
ing of Feb. 21 New York papers came 
out with front-page stories about a new 
“mystery drug” to which was attribut- 
ed almost miraculous powers in curing 
tuberculosis. 

Since half the story had become gen- 
eral knowledge, the various parties in- 
volved in the scientific work agreed 
that the whole picture should be laid 
before the public and the NTA was 
asked to call a press conference. Sucha 
conference was held at the office of the 
NTA Thursday morning, Feb. 21, the 
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same day the original stories had ap- 
peared in the press. Science writers 
from the wire services, daily news- 
papers, news magazines, and monthly 
publications attended the conference. 
Dr. Sevringhaus represented Hoffman- 
La Roche, and Dr. Geoffrey Rake, med- 
ical director, represented Squibb. Drs. 
McDermott and Carl Muschenheim 
spoke for the New York Hospital in- 
vestigators. As editor of the Review, 
Dr. McDermott also told of the work 
at Sea View as presented in a paper 
scheduled for publication in the Review. 
Dr. Robitzek, invited to the conference, 
was unable to be present. 

Preceding the press conference that 
morning, a wire giving the outline of 
known facts was sent by Dr. James E. 
Perkins, managing director of the Na- 
tional Tuberculosis Association, to all 
constituent associations. 


ATS Committee Meets 


That Sunday, Feb. 24, a special 
meeting of the executive committee of 
the American Trudeau Society was 
held in New York and resulted in the 
issuance of a statement on the drug 
which is printed elsewhere in this issue 
of the BULLETIN and which was dis- 
tributed immediately to constituent as- 
sociations and to the press. A technical 
statement for the medical profession 
was also prepared, sent to all members 
ot the American Trudeau Society, and 
will be published in the May Review. 

Meanwhile, the original stories in 
the newspapers had set off a startling 
string of publicity. News of the drug 
spread rapidly throughout the country, 
to Europe, Asia, and South America. 
Patients and their families had their 
hopes aroused before the efficacy of the 
drug had been evaluated. 

Not only has the value of the drug 
not been proved as yet, but its manu- 
facture for general use has not been 
authorized by the Food and Drug Ad- 
ministration, though application has 
been made by both drug houses. Pend- 
ing action by the FDA, the drug is 
available for investigative purposes 
only. At present, the program of study 
has been broadened to include a num- 
ber of Veterans Administration, Army, 
and Navy and other hospitals through- 
out the country. 

Certain secondary attributes of the 
drug will greatly enhance its useful- 


New York Times Photo. 


The new anti-TB drug is discussed at a press conference in the offices of the National 
Tuberculosis Association. Standing left to right: Dr. Walsh McDermott, editor of 
the American Review of Tuberculosis, and Dr. James E. Perkins, managing director 
of the NTA. Seated: Dr. Geoffrey Rake, medical director, E. R. Squibb & Sons, 
and Dr. Elmer Sevringhaus, director of clinical research, Hoffman-La Roche, Inc. 


ness if it turns out to be as good thera- 
peutically as it has been acclaimed in 
the lay press: it is easy to manufacture 
and will probably be inexpensive; it 
can be made in tablet form and taken 
by mouth, a simpler procedure than the 
injection necessary with streptomycin ; 
it is not patentable and any drug com- 
pany can make it. 

These facts will be definite assets if 
further study reveals: 

1—The early good results are main- 
tained. It is impossible at this point 
to know whether improvement will 
continue indefinitely or whether a re- 
lapse will occur with prolonged treat- 
ment or when the patient is taken off 
the drug. 

2—The tubercle bacillus does not de- 
velop resistance to the drug. At present, 
enough time has not elapsed to know 
whether resistance will become a 
problem. 

3—The drug proves effective in all 
types of tuberculosis. 

It will be months at least, possibly 


years, before the answers can be ob- 
tained to all these questions. Mean- 
while, tuberculosis remains a grave 
public health problem and no drug can 
bring a quick solution to that problem. 

As Dr. Perkins told the press, “You 
have got to find TB before you can 
treat it. This drug is not a preventive, 
it is a treatment. The most it can be 
expected to do is to stop the progress 
of the disease. It cannot repair de- 
stroyed tissue. Even if the drug ful- 
fills our hopes, it will not eliminate the 
need for hospitalization for the dual 
purpose of treatment and preventing 
spread of infection. Surgery will still 
be necessary in many cases to remove 
diseased portions of the lung. One 
thing is particularly clear. If this drug 
proves as good as we hope it will, it 
makes all the more imperative an in- 
tensification of the whole tuberculosis 
control program, including case find- 
ing, prompt and adequate treatment, re- 
habilitation, and education of the 
public.” 
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Will Ross Medalist 


Homer Folks is named 
first recipient of NTA’s 
new achievement award 
Homer Folks of Yonkers, N.Y., re- 
tired executive director of the New 
York State Charities Aid Association 
and a former president of the National 
Tuberculosis Association, has been 
designated as the recipient of the first 
Will Ross Medal to be awarded by the 
National Tuberculosis Association. 


The award will be presented Wed- 
nesday night, May 28, at the Annual 
Meeting of the Association in Boston. 
Established in February by the Board 
of Directors in memory of a former 
president of the Association, the medal 
will henceforth be awarded annually 
“for outstanding and distinguished con- 
tribution to the tuberculosis control 
movement in some field other than that 
of the medical sciences.” The scientific 
achievement award of the Association 
is the Trudeau Medal. 


A Leader for Many Years 


On his retirement in 1947, Mr. Folks 
had served for more than 50 years as 
executive director of the State Charities 
Aid Association. His leadership in the 
health and welfare fields was recognized 
not only in New York but throughout 
the rest of the United States and 
abroad. 


Mr. Folks has taken an active part in 
the tuberculosis control movement for 
half a century, and his writings on the 
social aspects of the tuberculosis prob- 
lem are the most widely quoted on the 
subject. 


In 1907, on his recommendation, the 
SCAA, in cooperation with the State 
Health Department, undertook a tuber- 
culosis control and prevention program 
in upstate New York. As an outgrowth 
of this campaign, a’ temporary Public 
Health Commission was appointed by 
the Governor in 1913 to suggest re- 
vision of the state’s public health law. 
Mr. Folks served as secretary of this 
commission. As a result of the work of 
the commission, a new public health 
law was enacted which has been the 
model for many other states. The law 
established the State Public Health 
Council which has the power of enact- 
ing health regulations outside of New 


60 


Homer Folks 


York City. Mr. Folks has served con- 
tinuously on the Council. 

Another temporary Public Health 
Commission was appointed in 1930 with 
Mr. Folks as a member. This commis- 
sion’s work led to the establishment of 
three state district tuberculosis hos- 
pitals. One of these, at Oneonta, was 
named in honor of Mr. Folks. 


Mental Health Work 

Mr. Folks was also active in promot- 
ing mental health programs in the state 
and in the campaign to control diph- 
theria, which has resulted in almost 100 
per cent reduction in death rate from 
this communicable disease in upstate 
New York. 

During World War I, Mr. Folks 
directed the Department of Civil Af- 
fairs of the American Red Cross Com- 
mission to France and developed bu- 
reaus dealing with tuberculosis, child 
welfare, cripples, and relief in the war 
zone. He served as chairman of the 
United States delegation to the first 
International Congress of Social Work 
in Paris in 1928. 

Born in Hanover, Mich., Feb. 18, 
1867, Mr. Folks attended Albion Col- 
lege and Harvard University and joined 
the staff of the Children’s Aid Society 
of Pennsylvania in 1890. In 1893 he 


went to the SCAA and remained with 
the association until 1947 except for 
the period he was abroad with the Red 
Cross and a term he served as Commis- 
sioner of Public Charities, New York 
City, 1902-03. Mr. Folks was president 
of the National Tuberculosis Associa- 
tion in 1912 and a member of its Board 
for many years. 


Schools Honored 
NTA and Columbia Scholastic 


Press award 225 certificates 
of honor in TB project 


Certificates of honor have been 
awarded by the National Tuberculosis 
Association and the Columbia Scho- 
lastic Press Association to 225 schools 
in 37 states, the District of Columbia, 
and Hawaii for outstanding contribu- 
tions to tuberculosis control made by 
their student publications in the 1951 
School Press Project. 


The project, now in its sixteenth 
year, is co-sponsored by the Associa- 
tion and Columbia Scholastic Press as 
a means of interesting young people in 
the tuberculosis problem, of encourag- 
ing them to learn the facts about the 
disease, and of enlisting their help in 
solving the problem in their own com- 
munities. 

There were entries from 303 schools 
—elementary and high, public, private, 
and parochial—submitted for final 
judging in the 1951 project. The topics, 
“How Youth Can Help Fight Tuber- 
culosis,” and “What Our Association 
Does,” were the background for edi- 
torials, features, cartoons, and news 
stories. 


Korean War Veterans 


Veterans of the Korean campaign 
have been made eligible for health and 
welfare benefits through the enactment 
of legislation by Congress. For exam- 
ple, a veteran of the Korean campaign 
who develops pulmonary tuberculosis 
to a degree of 10 per cent or more dis- 
ability within three years of his separa- 
tion from the service is presumed to 
have service-connected disease, and is 
eligible for disability benefits through 
the Veterans Administration. 
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Mystery Still Surrounds 
Poisons of TB Bacillus 


But Great Strides Have Been Made 
in Fighting “‘Phthisis’’ Since Its Germ 


. 


In 1722, the English physician Ben- 
jamin Marten published in London 
a book entitled, A New Theory of Con- 
sumptions, more especially of a Phthisis 
or Consumption of the Lungs. 

Marten made little impression on his 
contemporaries and his book was soon 
completely forgotten. And yet, he was 
the first to formulate in explicit terms 
the germ theory of tuberculosis. 

In Marten’s day, tuberculosis—then 
known as consumption or phthisis— 
was assumed to be caused by bad air, 
irritating fumes, and other iioxious in- 
fluences acting on persons with bad 
constitutions and in particular with 
“weak lungs.” But Marten was not 
satisfied with these vague assertions. 
He suggested that “the original and 
essential cause” of consumption was to 
be found in “animalculae fretting or 
gnawing the Vessels of the Stomach, 
Lungs, Liver.” In his imagination, he 
saw these animalculae as “wonderfully 
minute living creatures that, by their 
peculiar Shape or disagreeable Parts 
are inimicable to our Nature but, how- 
ever, capable of subsisting in our Juices 
and Vessels.” 


Transmissibility Shown 


In 1860 Villemin began in Paris his 
celebrated experiments demonstrating 
the transmissibility of tuberculosis 
from one animal to the other, but it 
was not until 1882 that Robert Koch 
convinced the world of the germ theory 
of the disease by cultivating the tuber- 
cle bacillus. Thus, it took exactly 160 
years to prove the validity of Benja- 
min Marten’s visionary statement. But 
while Marten’s “animalculae fretting 
and gnawing the vessels” have now 
been identified as tubercle bacilli, we 
are still very far from understanding 
how “their peculiar shape and disagree- 
able parts” allow them to cause disease. 


Origin First Stated by Marten in 1722 


In 1891 Koch recognized that a cer- 
tain material extracted from tubercle 
bacilli—the protein fraction now desig- 
nated as tuberculoprotein—possesses 
very great toxicity for tuberculous in- 
dividuals. And for a while it was be- 
lieved that tuberculin was a true toxin, 
the substance responsible for the viru- 
lence of the bacillus. It is now realized, 
however, that tuberculin is almost com- 
pletely innocuous for individuals who 
have never been attacked by tubercle 
bacilli. In other words hypersensitivity- 
allergy to tuberculin—develops only af- 
ter infection has become established ; it 
is the result, not the cause, of tubercu- 
losis. Thus, while there is no doubt that 
tuberculin causes great damage to the 
tissues in the course of the disease, 
this substance cannot be regarded as 
a “virulence factor” and it is necessary 
therefore to postulate that tubercle ba- 
cilli possess some other characteristics 
which allow them to multiply in the 
body. 


Virulence Factors Studied 


During recent decades bacteriologists 
have devised a rather ingenious tech- 
nique to investigate these virulence 
factors. It is based on the fact that 
virulent microorganisms in general, and 
tubercle bacilli in particular, now and 
then undergo spontaneous transforma- 
tions which render them avirulent, i. e. 
unable to cause disease. By a detailed 
comparison of the virulent and aviru- 
lent forms of bacilli it is theoretically 
possible to discover that there exists be- 
tween the two differences in structures 
or in functions which account for the 
difference in their ability to cause dis- 
ease. Although this procedure of in- 
vestigations is straightforward in the- 
ory, it presents many pitfalls in prac- 
tice. The chief difficulty comes from 
the fact that several modifications of 


J. 
Dubos, Ph.D. 


Dr. Dubos is a member of the Rockefeller 
Institute for Medical Research, department 
of pathology and bacteriology, and has been 
associated with the Institute since 1927 ex- 
cept for two years spent on the teaching 
staff of Harvard Medical School. He is presi- 
dent of the Society of American Bacteri- 
ologists, author of Pasteur—Free Lance of 
Science, published in 1950, and recipient of 
the 1951 Trudeau Medal of the National 
Tuberculosis Association. A former member 
of the American Trudeau Society's Commit- 
tee on Medical Research, Dr. Dubos’ article 
is a contribution from the Committee on 
Medical Relations, ATS. 


structure and properties occur simul- 
taneously when a microorganism be- 
comes avirulent, so that much critical 
work is required before it is possible 
to identify which particular one of 
these modifications bears a causal re- 
lation to loss of virulence. 

For more than half a century bac- 
teriologists have known that one of the 
most peculiar characteristics of tuber- 
cle bacilli is their high content in fat- 
like substances conveniently referred to 
as “lipids.” Much chemical work has 
been done on these lipids with the be- 
lief that they are of importance in tu- 
berculosis. Indeed, the classical studies 
of Dr. Florence Sabin, Dr. Rudolph 
Anderson, and of their colleagues and 
followers all over the world have clear- 
ly shown that lipids are responsible 
for many of the alterations of tissues 
that occur during the disease. This 
knowledge has led many investigators 
to make the obvious, but not necessarily 
logical, assumption that the difference 
in behavior between virulent and avi- 
rulent strains of tubercle bacilli comes 
from differences in the lipids that they 
contain or produce. 

During recent years several investi- 
gators working independently have re- 
ported the separation from tubercle ba- 
cilli of lipid fractions which are more 
abundant in the virulent than in the 
avirulent strains. Although these find- 
ings appear at first sight to support 
the hypothesis that the “virulence fac- 
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tor” resides in some peculiar lipid, R: 
their significance is in reality far from 
clear. For example, it is a very disturb- 
ing fact that the materials described 
by the different investigators differ pro- 
foundly one from the other in their 
chemical properties. As nothing of sig- a 
nificance has been described concern- 
ing the biological activities of these ma- . rere 
terials, it is not possible to decide 
whether all or none of them play any UY Sealsll 
part in the virulence of tubercle bacilli. CHEST X-RAY Mo: 
Reveals Other Differences a a velopr 
The comparative study of virulent I ot hea 
and avirulent strains has revealed a indivi 
few other differences which may even- social, 
tually be useful in guiding further being. 
chemical study of the problem. Thus, it mente 
has been observed that when virulent = 
bacilli are grown in certain laboratory 
media they exhibit a serpentine pattern : nn 
of growth due to their tendency to truck becomes a moving billboard. The — 
adhere one to the other in the direc- TB A educational display on wheels wos. made one 
tion of their long axis and to orient ° ossible through the cooperation of the Wiscon- _— 
themselves in chains loose- Education Sin Anti-Tuberculosis a Wisconsin family 
ly designated as “cords.” Moreover, Moves tuberculosis hospital, and the J. L. Scheffler ti 
these virulent bacilli have such strong Trucking Company of Chicago, Ill. in Pen 
affinity for the dye neutral red, that Lagiong 
they are stained red by it even in alka- He 
line solution. Since bacilli which have acilli may resist this injury, multiply mechanisms which operate in tissue sylvan 
lost both this characteristic pattern of within the phagocytic cells, kill them, cells and body fluids. Although simple three- 
growth and the ability to bind the dye be released from them, penetrate new in theory, the problem presents -— shop « 
also appear to be avirulent, there is Cells, and thus progressively invade mous technical difficulties which have teache 
some ground for assuming that these other parts of the body. not yet been solved. But its great areas. 
properties are the expression of a sub- It is known, moreover, that shortly importance for the understanding of ful the 
stance, or of substances, which in some after the bacilli have become implanted tuberculosis will certainly stimulate the and w 
way play a part in virulence. In fact the body responds to their presence by development of new methods of attack educat 
there have been some vague and in- Concentrating at the site of infection in the near future. and uw 
conclusive indications that the lipids large numbers of blood cells and a Si os of 195 
mentioned in the preceding paragraph variety of substances which tend to re- Problem Becomes Clearer oe 
are concerned in these phenomena. tard bacillary multiplication. Thus, To the reader unversed in the art of teache: 
further development of the disease de- laboratory work, the above account of nurses 
pends upon the ability of the bacilli to our ignorance may appear discouraging. admini 
Bacilli Versus Body Defenses overcome influences hostile to them in And indeed, it is true that it has not sanitat 
The problem of virulence has been the tissues. This fact can be illustrated yet been proved possible to trace the tereste 
studied from still another angle. It has by contrasting the behavior of the at- virulence of tubercle bacilli to a defined sion is 
long been known that in the body tu- tenuated BCG bacilli used for vaccina- substance, structure, or property. But Aid to 
bercle bacilli are rapidly taken up by tion with that of virulent bacilli. Con- on the other hand, now that investiga- The 
“phagocytic” tissue cells and there is trary to what is often assumed, BCG tors are beginning to see the problem aed 
reason to believe that the outcome of bacilli multiply extensively in the tis- more clearly they can at last formulate istic Ie 
the disease is determined in no small sues, but their multiplication ceases as questions to be answered by expert health 
measure by the struggle which follows soon as the body has mobilized its de- ments. It took one hundred and sixty aiaies 
between bacilli and cells. It may hap- fenses against them whereas the fully years before the animalculae postulated an 
pen, for example, that the phagocytic virulent organisms usually continue to by Benjamin Marten were identified cn ; 
cells inflict an injury on the bacilli multiply. Thus, it appears that one by Koch. Within a few decades, | ‘litter 
which they have ingested and thereby could arrive indirectly at a measure- believe, we shall know what are those compo 
prevent their multiplication or even ment of virulence by determining the “disagreeable parts” of the bacilli which * ie 
cause their death. Contrariwise, the ability of the bacilli to resist the defense are so “inimicable to our Nature. , 
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Rural Health Education 


Pennsylvania’s Summer Workshops Help School 


and Community Health Workers Assume 
Effective Leadership in Meeting Health Needs 


Most educators will readily agree 
that there is no phase of child de- 
velopment more important than that 
of health—the integration of the total 
individual in terms of his physical, 
social, mental, and emotional well- 
being. Inasmuch as health is funda- 
mental to efficient and worthwhile 
living, the school must offer the best 
possible program including health in- 
struction, health services, and a 
healthful school environment, and it 
must also assume its share of re- 
sponsibility for the promotion of 
family and community well-being. 

Recognizing deficiences in this area 
in Pennsylvania, the Pennsylvania De- 
partment of Health, Division of Pub- 
lic Health Education, and The Penn- 
sylvania State College sponsored a 
three-week health education work- 
shop during the summer of 1945 for 
teachers and school nurses in rural 
areas. This workshop was so success- 
ful that it has been repeated annually 
and was expanded into five health 
education workshops in four colleges 
and universities during the summer 
of 1951 for a variety of school and 
community health workers, including 
teachers, school nurses, public health 
nurses, health educators, nutritionists, 
administrators, dental hygienists, 
sanitarians, parents, and other in- 
terested individuals. Further expan- 
sion is expected for the future. 


Aid to Key Persons 


The purpose is to help these key 
persons play more effective and real- 
istic leadership roles in meeting the 
health needs of their schools and com- 
munities. 

In order to provide a coordinating 
body, an Inter-Agency Planning Com- 
mittee was formed in the fall of 1950 
composed of representatives from the 
Pennsylvania Department of Health, 


Division of Public Health Education; 
Pennsylvania Department of Public 
Instruction, Division of Health and 
Physical Education; Pennsylvania 
Department of Welfare, Bureau of 
Mental Health, and the Pennsylvania 
Tuberculosis and Health Society. 

This committee sponsored the five 
workshops conducted in 1951. Four 
of them were conducted for personnel 
concerned with health education in 
elementary schools mainly in rural 
areas at the Pennsylvania State Col- 
lege, Lehigh University, Slippery 
Rock State Teachers College, and the 
West Chester State Teachers College. 
The fifth workshop was conducted 
for personnel concerned with health 
education centering around the 
secondary schools in a six-county area 
at the Pennsylvania State College. 


Scholarships Offered 


Candidates from each county were 
screened and offered scholarships by 
a local advisory committee. This com- 
mittee usually consisted of the super- 
intendent of schools, physicians, men- 
tal health workers, local health and 
welfare agency representatives, and 
other health-minded citizens. 

Scholarship funds for tuition, room, 
and board were provided largely by 
the Pennsylvania Tuberculosis and 
Health Society and its affiliated local 
organizations to the extent of approx- 
imately $10,000 in 1951. Scholarships 
were also provided by the Pennsyl- 
vania Department of Health and vari- 
ous voluntary agencies. 

Administrative costs, including staff 
salaries, travel, clerical, and secre- 
tarial services, had been met mostly 
by the Pennsylvania Department of 
Health until the Inter-Agency Plan- 
ning Committee was formed. In 1951 
the Department of Health and the 
Department of Welfare shared most 


Seattle Publle Library 


Mr. Kuscher is health education secretary for 
the Pennsylvania Tuberculosis and Health 
Society and the Society's representative on 
the Inter-Agency Planning Committee for 
Health Education Workshops in Pennsylvania. 
For eight years he was a YMCA director of 
health and physical education and for five 
years a physical training officer in the Army 
Air Corps. A graduate of Springfield Col- 
lege, he holds a Masters degree in Public 
Health from the University of Minnesota. 
His article is a contribution from the Ad- 
visory Committee on Public Relations, Na- 
tional Conference of Tuberculosis Workers. 


of the administrative expense but 
some was met by the participating 
colleges and the tuberculosis organi- 
zations. 


Enrollment Kept Down 

Enrollment was kept as low as possi- 
ble in each workshop, with the aim 
of keeping the ratio of students to 
instructors about ten to one. It is 


-believed that the greatest amount of 


benefit can be derived by the partici- 
pants with this ratio and through 
them the community is thereby better 
served. 

The workshop program operated in 
a variety of ways but always empha- 
sized democratic group participation. 
The problems of the group were 
constantly considered. Their prob- 
lems were determined by a pre-work- 
shop questionnaire and during the 
workshop through individual and 
group discussion. 

Lectures were discouraged, al- 
though short informal talks were 
given by resource persons and con- 
sultants. Every attempt was made 
to stimulate the thinking and creative 
efforts of the students. In an informal 
atmosphere, there was a maximum 
opportunity for group interaction in- 
volving the students, the staff, the 
consultants, and resource persons—all 
contributed to the learning process 
as equal members of the same group. 

Role playing, buzz sessions, panels, 
round-table and group discussions 
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were used frequently. Effective use 
was made of motion pictures, film- 
strips, slides, exhibits, periodicals, 
books, and other health materials. 
Field trips were also a regular part 
of the workshops. 


Each participant selected what he 
thought was the most needed project 
in his school or community and de- 
veioped a plan at the workshop to 
accomplish this project. A follow-up 
program is now being developed by 
the workshop staffs and the area ad- 
visory committees to determine the 
extent of the progress made by each 
participant. 


Has Far-Reaching Effect 


The workshop function does not 
end at the completion of its scheduled 
time, but it has far-reaching implica- 
tions in the promotion of the school 
and community public health program 
throughout the Commonwealth of 
Pennsylvania. Experience has shown 
that participants in the workshop: 


1. Become better informed on pub- 
lic health matters. 


2. Learn new ways to solve prob- 
lems. 


3. Acquire new techniques of hu- 
man relations. 


4. Are often stimulated to take 
active leadership in solving health 
problems in their local schools or 
communities. 


5. Often prove to be the spark to 
start a school or community health 
council. 


6. Develop a stronger bond of 
friendship and spirit of cooperation 
with workers of various official and 
voluntary agencies. 


7. Frequently serve as leaders in 
local workshops and teacher insti- 
tutes. 


One assistant superintendent of 
schools, in making a survey of some 
50 rural school teachers early in 1951, 
was able to determine without excep- 
tion which of the teachers she visited 
had been to a health education work- 
shop, and which had not. Those with 
workshop experience reflected in their 
own attitude, in the attitude of the 
children, and in the appearance of 
the classroom their keener interest in 
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Program 
Development 
Committee 


HE Joint Committee on Program Develop- 

ment, which presented its report to the Na- 

tional Tuberculosis Association Board of Di- 
rectors in February, is shown at its final meeting 
in Atlantic City, N.J., Dec. 15-17, 1951. The 
Committee, which has been studying policies and 
trends of the NTA and its constituents for nearly 
three years, will participate in a panel discussion 
of the report at a general session of the NTA 
Annual Meeting on Monday, May 26 at I! a.m. 
Members of the Committee and members of the 
NTA staff, who worked with the Committee, seen 
above are, first row: Dr. David T. Smith, Durham, 
N.C.; Mrs. Virginia Plews, NTA; Mark H. Har- 
rington, Denver, Colo., chairman; Mrs. res 
Halsey, Charleston, S.C.; Dr. Harry S. Mustard, 
New York, N.Y. Second row, A. W. Dalton and 
Frederick D. Hopkins, NTA; Laurence R. Kirk, 
San Francisco, Calif.; Robert Barrie, Richmond, 
Va.; Dr. Sydney Jacobs, New Orleans, La.; Dr. 
Howard Payne, Washington, D.C.; Dr. James 
E. Perkins, NTA. James G. Stone, NTA, was not 
present when the picture was made. 


a well-rounded approach to the chil- 
dren’s needs. It was apparent that 
when the teacher or nurse thought of 
meeting the physical and emotional 
development of the children, in addi- 
tion to the regular three R’s, the 
teacher and the nurse had greater 
interest in their work and the chil- 
dren showed a marked improvement 
in attitude, in deportment, and in 
their learning. 


VA Transfers Hospital 


The 300-bed Veterans Administra- 
tion Hospital at Fort Logan, Colo, 
is being turned over to the Depart: 
ment of the Interior’s Bureau of In- 
dian Affairs for use as a tuberculosis 
hospital, according to the Journal of 
the American Medical Association. 
Actual operation of the hospital, how- 
ever, waits further appropriations. 
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Alton S. Pope, M. D. 


President 
National Tuberculosis Association 


At the close of the year the tuber- 
culosis administrator, no less than the 
storekeeper, finds it good business to 
take account of stock,:to see what lines 
are proving profitable and to try to de- 
termine trends for the coming year. In 
the field of tuberculosis recent develop- 
ments make such reorientation and re- 
valuation equally pertinent. 

Morbidity and mortality reports 
from all parts of the country make it 
increasingly clear that tuberculosis is 
fast becoming a disease of certain parts 
of the population. Where fifty years 
ago the death rate in men and women 
was nearly equal it is now twice as high 
in men as in women. In some of the in- 
dustrial states more than half of all 
tuberculosis deaths are in men of 40 or 
over, a fact recognized by the Public 
Health Service in focusing its mass 
X-ray survey program on cities of over 
100,000 population. 


Big City Problem 

To what extent the problem of tuber- 
culosis control has become the problem 
of tuberculosis in our large cities is in- 
dicated by the fact that in 1950 the 
tuberculosis death rate in the 18 cities 
of over 500,000 population was 45 per 
cent higher than in the country as a 
whole. In Massachusetts the past few 
years the death rate from tuberculosis 
in Boston has been approximately two 
and one half times that of the rest of 
the state. 

A problem yet to be solved is an ef- 
fective case-finding procedure in men 


over 40 as both contact examinations 
and mass X-ray surveys bring in far 
fewer men than women in the older age 
groups where the disease is the high- 
est. 

The excessive toll of tuberculosis in 
the Negro and Indian sections of our 
population is only recently beginning to 
receive the attention warranted by its 
magnitude. A death rate approximately 
three times that of the country as a 
whole is inevitably a menace to the en- 
tire population. In both groups eco- 
nomic and social conditions are unques- 
tionably important factors. Among 
Negroes the tuberculosis death rates in 
northern cities are definitely higher 
than in the rural south. In all parts of 
the country, and in both races, far more 
adequate diagnostic and treatment fa- 
cilities must be provided to afford 
minimum protection to both Negro and 
white populations. 


More Clinics, Dispensaries 


Besides more hospital beds, which 
can be considered adequate in only 
some half dozen states in the country, 
what other facilities are most likely to 
accelerate the decline of tuberculosis in 
this country? For one thing more and 
better tuberculosis clinics and dis- 
pensaries. In most parts of the country 
there is still a shortage of well staffed 
and properly equipped and organized 
clinics. Whether such clinics are oper- 
ated by tuberculosis hospitals, general 
hospitals, or local boards of health they 
must be staffed by physicians with 
sound training and experience in pul- 
monary diseases who will command the 
respect of patients and the doctors who 
refer them. 

In this country as a whole the tuber- 
culosis dispensary has missed its op- 
portunity of becoming an effective link 
between the tuberculosis hospital, the 
local board of health, the practicing 
physician, and the patient. Only when 
this need has been met shall we have 
proper confirmation of diagnosis, ef- 
fective screening of patients before ad- 
mission to hospitals, full use of hospital 
beds, complete screening of household 
contacts, and effective medical follow- 
up of patients after discharge. 

Another essential for effective tu- 
berculosis control is provision for ade- 
quate case and family records and 
patient supervision at the local level. 


In large parts of the country the entire 
responsibility for this service is dele- 
gated to lay boards of health, in some 
cases assisted by public health nurses. 
As this kind of service calls for trained 
and experienced personnel it is unlikely 
to be provided in the smaller commu- 
nities until the towns and rural areas 
pool their resources in. union health 
districts with full time personnel. 


Mass X-Ray Programs 


The greatest single advance in case 
finding during the past decade has been 
the development of photofluorography 
and its application to mass screening 
for diseases of the chest. The speed and 
economy of operation of this process 
have made it possible to examine a 
substantial part of the adult population 
and to find a far higher proportion of 
minimal tuberculosis than by all previ- 
ous methods combined. In large cities 
and industrial groups photofluorog- 
raphy can well make tuberculosis 
screening of all the more vulnerable 
population groups a reality. 

As the prevalence of tuberculosis 
falls, mass screening should more and 
more be focused on groups at greatest 
risk. Men over 40, workers with occu- 
pational hazards, persons on public 
relief, patients admitted to general hos- 
pitals and outpatients at hospitals, to- 
gether contribute a major part of the 
tuberculosis in our population today. 
Mass screening of such selected groups 
will continue to be both economical and 
effective. In a settled country the ex- 
perienced fisherman does not fish every 
stream that he sees nor every pool of 
any stream. Rather does he concentrate 
on those stretches where the trout are 
likely to lie and to feed. 

When tuberculosis has reached a low 
level it becomes possible to do truly ef- 
fective prevention. Then a large pro- 
portion of the active cases can be lo- 
cated, properly treated, and effectively 
supervised until they are no longer 
foci of infection. 

The recent announcement of new 
drugs for the treatment of tuberculosis 
serves to focus attention on develop- 
ments in that field. Though streptomy- 
cin and PAS leave much to be desired 
in specific therapy, their use has added 
substantially to the effectiveness of 
treatment of the acute forms of tuber- 
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culosis and has widened the field of 
thoracic surgery. If the new drugs 
prove capable of actually eliminating 
tubercle bacilli from the body their use 
will open new possibilities in the treat- 
ment of tuberculosis. 

Even if these drugs live up to the 
expectations of their sponsors and if 
a larger proportion of patients become 
amenable to surgical treatment, we 
shall still have need for more, not less, 
hospital beds in the immediate future. 
The prospect of more successful treat- 
ment would be a great incentive to 
better case finding, and more cases 
would in turn call for more beds, more 
physicians trained in diseases of the 
chest, more and better dispensaries, bet- 
ter records, and more public health 
nurses. 


Must Continue Basic Work 


In the face of more spectacular de- 
velopments there is danger that some of 
the basic activities of tuberculosis con- 
trol may be neglected. Rehabilitation 
a few years ago seemed to be on the 
way to solving the fundamental prob- 
lems of readjustment of the patient 
to his disease and reestablish- 
ment as a productive member of the 
community. The problem has been well 
defined and a number of techniques 
have been worked out. There remains 
a great need for more general accept- 
ance of the problem as a responsibility 
of the official health agencies and a 
closer coordination of the work of all 
agencies concerned. 

A promising development in this 
field is the recent formation of patient 
and ex-patient groups to promote the 
employment of ex-patients in industry. 
The objective is to bring to the atten- 
tion of potential employers the avail- 
ability, the skills, and the dependability 
of ex-patients for many types of work. 
The movement seems to have had its 
origin in Sweden. In Canada, under the 
title of the Cross of Lorraine, some 
5,000 ex-patients have banded together 
for reestablishing themselves in their 
own communities. In Massachusetts a 
similar organization has just been 
formed to work with the voluntary and 
official agencies in this phase of re- 
habilitation. 

What is the impact of these recent 
developments on the role of the volun- 
tary tuberculosis association? Has it 
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L. R. Kirk Resigns 


Richard L. Head named 
acting executive secretary 
for California Assn. 


Laurence R. Kirk, executive secre- 
tary of the California Tuberculosis and 
Health Association, resigned January 
10. The Board of Directors has named 
Richard L. Head, a member of the state 
staff, as acting executive secretary and 
has set up a committee to appoint Mr. 
Kirk’s successor. 

Mr. Kirk first joined the state staff 
in 1941 as publicity associate. In 1942 
he became executive secretary of the 
Sacramento (Calif.) Tuberculosis and 
Health Association and served until 
1948 when he returned to the state asso- 
ciation as assistant executive secretary. 

Following the death of Ford Higby, 
executive secretary, in 1949, Dr. Ches- 
ley Bush was named acting executive 
secretary. Mr. Kirk became executive 
secretary in 1950. 


On NCTW Committees 


In 1945 Mr. Kirk served as a mem- 
ber of the Advisory Committee on Pub- 
lic Relations of the National Confer- 
ence of Tuberculosis Workers, becom- 
ing chairman of the committee in 1946. 
He served also as a member of the 
Committee on Program Development 
from 1948 through 1951. 

Mr. Head served for nearly six years 
as executive secretary of the Alameda 
County (Calif.) Tuberculosis and 
Health Association before joining the 
staff of the state association in 1951. 
He was Chairman of the Public Health 
Section, Annual Meeting Program 
Committee, 1951, and is now a member 
of the NCTW Advisory Committee on 
Administrative Practice. 


Miss Katen Retires 


North Dakota executive 
is succeeded by James A. Swomley, 
field representative 


Miss Helen K. Katen, executive sec- 
retary of the North Dakota Tubercu- 
losis Association for more than a quar- 
ter of a century, retired April 1. She 
is succeeded by James A. Swomley, 
field representative for the association, 

Miss Katen, who will remain with the 
association as consultant until June, has 
served as executive since August, 1925, 
Previously she had been a school teach- 
er and social service worker. 

Mr. Swomley is a graduate of Ohio 
Wesleyan University and attended 
Wayne University in 1949-1950 as a 
National Tuberculosis Association 
trainee. He has been with the associa- 
tion since June, 1950. 


Health Educators Meet 
In Annual Conference 


The National Conference for Co- 
operation in Health Education held 
its annual meeting in Chicago, IIL, 
Feb. 21-22. 

The meeting was held in conjunc- 
tion with the annual conference of one 
of its member agencies, the American 
Association of Colleges for Teacher 
Education, under the theme ‘of 
“Teacher Education for Health.” 

Sixty-two agencies, including the 
National Tuberculosis Association, 
are members of the Conference. The 
many activities of the NTA, and its 
state and local affiliates in teacher 
education for health were brought out 
in discussion at the meeting by the 
association’s representative. 


served its function and can it now turn 
over its responsibilities to the official 
health agencies? Quite the contrary. If 
the continuing need for hospital beds, 
for more and better dispensaries, for 
more intensive case finding are to be 
met we must have a better popular 
understanding of the needs and how 
they can be met. If the antiquated 
“means test” for hospital care is abol- 
ished it will be on account of popular 
demand on state legislatures. If pub- 


lic assistance to the indigent patient and 
his family are to be adequate to insure 
completion of treatment and eradice- 
tion of the disease in the family, it will 
be because the public understands it is 
more economical to do the whole job 
than half the job. In short, as the drive 
on tuberculosis becomes intensified it 
becomes increasingly necessary to have 
popular understanding of the problems 
to be met, and participation in the meas 
ures which can lead to ultimate control. 
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@ Inter-Group Relations are dis- 
cussed in a pamphlet recently published 
by the Commission on Community 
Organizations of The National Confer- 
ence of Christians and Jews. The pam- 
phlet is entitled America’s Number 
One Problem, Group Relations. Sug- 
gested for use as a short course in 
human relations for members of men’s 
and women’s clubs, veterans posts and 
auxiliaries. PTA’s, labor unions, farm 
groups and others, sample copies may 
be obtained by writing Miss Ellen 
O’Gorman Duffy, Director, Commis- 
sion on Community Organizations, The 
National Conference of Christians and 
Jews, 381 Fourth Avenue, New York 
16, N.Y. 


Prices Are Up 


A change in prices for two of 
the trips scheduled during the 
NTA Annual Meeting in Boston 
has been announced by the Com- 
mittee on Local Arrangements 
since the order coupon appeared 
in the March 

Due to increased transportation 
costs, tickets for the trip to Rut- 
land are $3.30 instead of $2.80. 
Tickets for the tour of Plymouth 
and the clambake are $6.60 in- 
stead of $6.25. A new coupon, 
listing the events with the correct 
prices of tickets, is printed below. 

As stated in the March Butte- 
TIN, reservations must be ob- 
tained through the Massachusetts 
Tuberculosis and Health League 
by May 12. Tickets must be 
picked up at the Ticket Desk, Ho- 
tel Statler, between Saturday 
noon, May 24, and Thursday 
noon, May 29. 


The following book may be pur- 
chased through the BULLETIN at 
the price listed: 


THE PATHOGENESIS OF TUBERCULOSIS, 
by Arnold R. Rich, M.D., Second Edition. 
Hard cover. Published by Charles C. 
Thomas, Springfield, Ill., 1952. 1018 pages. 
Index. Illustrations. Price $15.00. 

This volume is the second edition of 
what has come to be considered the 
classic work in this field. The chapters 
on individual resistance, on the influ- 
ence of heredity, the influence of sex, 
age, and race, the discussion of the 
tuberculin test, and a wealth of other 
material make it a valuable source 
book in the library of any state asso- 
ciation. 


Miss Barbara G. Nichols 


Boston, Massachusetts 


Sunday, May 25 
Sightseeing tour of Gloucester 


With Dinner 
Chicken (_ ) 


Lobster (_ ) 
Tuesday, May 27 


Trip to Rutland and 
Lunch 


Wednesday, May 28 


Tea—Gardner Museum 
100 tickets available 


Thursday, May 29 


Sightseeing Tour of Plymouth 
and Clambake 

Chicken (_ ) 

Lobster (_ ) 


TICKETS FOR ANNUAL MEETING EVENTS 


Massachusetts Tuberculosis and Health League 
131 Clarendon Street, Room 802 


Please reserve the following tickets in my name. Check is enclosed: 
No. Tickets 


Price 


$4.50 


7.70 


3.30 


No Charge 


Amount 
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Dr. W. W. Charters, who served as 
chairman of the steering committee 
set up in 1945 to head a five-year 
study of National Tuberculosis Asso- 
ciation materials and methods, died 
March 8. His age was 77. Dr. Charters 
had held education and research posts 
with the Universities of Missouri, IIli- 
nois, Pittsburgh, and Chicago, and at 
Carnegie Institute of Technology, 
Stephens College, and Ohio State. He 
was author of a number of books, 
bulletins, and articles, mostly on tech- 
nical subjects related to education. 


Mrs. Marie Kelley, former news- 
paperwoman, radio reporter, and fic- 
tion writer, has joined the staff of 
the Florida Tuberculosis and Health 
Association as public relations secre- 
tary. 


Mrs. Dalrie S. Lichtenstiger, execu- 
tive secretary of the Los Angeles 
County (Calif.) Tuberculosis and 
Health Association for the past three 
years has resigned as of April 1. Mrs. 
Lichtenstiger, who was formerly a 
member of the staff of the California 
Tuberculosis and Health Association, 
will return to her home in San Fran- 
cisco. She is succeeded by Edward C. 
Prest who has served as assistant sec- 
retary of the association since the fall 
of 1950. He was formerly employed 
as assistant to the director of the Al- 
bany County (N.Y.) Tuberculosis 
Association and prior to that was in- 
surance consultant and field representa- 
tive for the National Tuberculosis 
Association Retirement Plan. 


Miss Elizabeth Ryan has joined the 
staff of the Wisconsin Anti-Tuber- 
culosis Association as director of 


health education. Miss Ryan, who 
succeeds Mrs. Ruth J. Frantz, who 
resigned in September, 1951, was for- 
merly health education coordinator 
with the Chicago (Ill.) Board of Edu- 
cation. 


Donald M. Kuhn has been appointed 
director of public relations for the 
Tuberculosis Institute of Chicago and 
Cook County (Ill.). He has held the 
position in an acting capacity since the 
resignation of Mrs. Vivian Boron last 
fall. 


Miss Janet Mount, a recent National 
Tuberculosis Association trainee, has 
joined the health education staff of 
the Tuberculosis Institute of Chicago 
and Cook County (IIl.). 


Dr. James M. Blake, Schenectady, is 
the new president of the New York 
Trudeau Society. Serving with Dr. 
Blake are Dr. Herbert R. Edwards, 
New York City, president-elect; Dr. 
Eric Simpson, Watertown, vice pres- 
ident, and Dr. Robert L. Yeager, Po- 
mona, secretary-treasurer. 


Miss Jean Crawford, field consult- 
ant on personnel and training, Na- 
tional Tuberculosis Association, has 
been appointed personnel officer for 
the NTA staff. Miss Crawford, who 
has been with the NTA since May, 
1949, succeeds Raymond Callahan, 
who resigned Feb. 15 to become per- 
sonnel director for an industrial firm. 


Miss Helen Ostwald, R.N., was ap- 
pointed March 1 as assistant in the 
Industrial and Mass Radiography Sec- 
tion of the Field Organization and 
Program Service, National Tuberculo- 
sis Association. Miss Ostwald, who has 
a B.S. in Public Health Nursing from 
New York University, has been em- 
ployed by the Staten Island Committee 
of the New York Tuberculosis and 
Health Association for the past six 
years ; two years as executive secretary 
and four years as case-finding secre- 
tary. 


Miss Helen K. Leonard was ap- 
pointed acting executive director of the 
Queensboro (N.Y.) Tuberculosis and 
Health Association March 1, following 
the death of Charles A. Freck, execy- 
tive director, in February. A member 
of the association staff since 1939 
Miss Leonard has served successively 
as office manager, director of publicity, 
and administrative assistant. She is a 
former member of the Advisory Com- 
mittee on Public Relations of the Na- 
tional Conference of Tuberculosis 
Workers. 


Mrs. Clarissa H. Dreyfus has been 
named health educator for the Yon- 
kers (N.Y.) Tuberculosis Association. 
Mrs. Dreyfus is a former health edu- 
cator for the New York City Health 
Department. 


Mrs. John B. Spilman has been ap- 
pointed full-time executive secretary 
for the Pitt County (N.C.) Tubercu- 
losis Association. She is a former 
commissioner of unemployment com- 
pensation and vice chairman of the 
unemployment compensation commis- 
sion in North Carolina. 


Miss Mary Louise Reimann, health 
education secretary of the Somerset 
County (Pa.) Tuberculosis and Health 
Society, has resigned to accept a simi- 
lar position with the Chester County 
(Pa.) Tuberculosis and Health Society. 


Judge Sam Stone, president of the 
Williamson County (Texas) Tubercu- 
losis Association, has received the 1951 
“Most Worthy Citizen” award of the 
Georgetown Chamber of Commerce. 


Miss Ada M. Simond, field represen- [| 
tative of the Texas Tuberculosis, As 
sociation for the past nine years and 
an alumna of Tillotson College, has 
been awarded a citation from the col- 
lege for “unique achievement.” 
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